and 2 were from a neighboring region. All isolates had similar pulsed-field gel electrophoretic profiles when analyzed with the Salm-gene protocol (6) . Since the outbreak, 1 additional human isolate of DT104A was identified from a resident of the same neighboring region. This isolate was also susceptible to the panel of antimicrobial drugs. A fermented pork salami was epidemiologically implicated as the vehicle of infection. No microbiologic evidence was found because no food samples were available when the outbreak was recognized.
The incidence of DT104 in Italy has remained stable from 2002 through 2004. However, emergence of subtype DT104A during a recent outbreak highlights the need for subtyping in identifying communitywide outbreaks and in monitoring changing subtype patterns.
Echovirus 13 Aseptic Meningitis, Brazil
To the Editor: Human enteroviruses (polioviruses, coxsackievirus A, coxsackievirus B, echoviruses, enterovirus 71, and newer recognized serotypes) belong to the Picornaviridae family, Enterovirus genus (1). They are common viral agents associated with a diversity of clinical manifestations, including respiratory illness; nonspecific rashes; hand, foot, and mouth disease; myocarditis; acute hemorrhagic conjunctivitis; and central nervous system (CNS) syndromes (2) . Acute viral infections of the CNS are the source of a group of globally distributed diseases, which affect the population in a sporadic, endemic, or epidemic way. These infections cause a number of illnesses, particularly in children, and may result in serious sequelae; in severe cases, they can be fatal (3) . Meningitis, encephalitis, acute flaccid paralysis (poliomyelitis), mononeuritis, polyneuritis, and Reye syndrome constitute most of the illnesses (4 
